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CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


FOR 
BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 


(37 CFR 1.16(a)) 





$ 

OR 
OR 


FEE 
$ 1 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 



X $ = 


X $ = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X $ 


OR 

X $ 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




OR 

+ $ 


* If the difference in column 1 is less than zero, enter "0" in column 2. 

^~ 1 

TOTAL | 


OR 

TOTAL 



OTHER THAN 
SMALL ENTITY 


CLAIMS AS AMENDED - PART II 


(Column 1) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

u I I I r 1 

ADDI- 1 
TIONAL 1 
FEE 1 

x $ 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 
TIONAL 1 
FEE I 

X $ 


OR 

x $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- | 
TIONAL 1 
FEE 1 

X $ 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* 6 « n <» "™ 1 is less than the entry in column 2, write "0" in column 3. 
.'J ™\ ^ es H " um *» Previously Paid For IN THIS SPACE is less than 20, ent< 
If the Highest Number Previously Paid For IN THIS SPACE is less than 3, enter 

fP The H,ohes Number Previously Paid For (Total or Indepe ndent) is the h.ohest num m 

This nnn^rt,»n »f — tionterequired b r rrr i ir ti i appropnaie Box in column 1. 

USPTO ,o process) an app.taUon^^^iJKS^S 2^37 ^^SSP^ T** PUb " C *** * '° file < and * ,he 
.nctudmg gathering, preparing, and submitting the completed app^i^ es " ma,e , d "> ,3ke ™ <" complete, 

on the amount of time you require to complete this form and/or suq^tionsZ ^ upon ,he individual <* se - ^ comments 

and Trademark Office. U.S. Department of Commerced > 0 Box lIU^xa^l^A^^l^^^^f^ ,he Chie ' lnfo "" ati °n O^cer, U.S. Patent 
ADDRESS. SEND TO: Commissioner for Patents °P.O ?iZ *« j|«SvS^ ° T ^ OR COMPLETED FORMS TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


